THE DIVISION OF HEALTH OF MISSQURI 58_0 46 4 32
1eclth, ..
Veltors §E‘i§§28626 STANDARD CERTIFICATE OF DEATH STATE FiLE WUNGER
Public !
Service ]'ﬂ m q 4omsnunun District No. -_-_-.._.______3_1_8 Pnrnury Registration District No. 1003____-_..._% Regims____________
1. PLACE OF DEATI:l e 2. USUAL RESIDENCE (Where deceased livad. If institution: Ras:den:u before
300 a. COUNTY o STATE TLIINOIS b COUNTYMADTSON™™*",
| 57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits A,/ c. C(IJTY Inside Limits
; 1oww 915 N.GRAND,ST.IDUIS MO. [ve@®0 |{R9 Siy COLLINSVILLE Yeslll N[
X FgIS_FE'_I.ul'_J:CAIESF {H NOT in hnsplrul, give location) | Length of stay in 1b d i'l[')%g%‘ls"s (1f outside, give location) Reside on Farm
iNstiTuTion VET.ADM, HOSPITAL 12 days 225 1219 STATE STREET Yes [] No X
3. (NTAME OF PE;:EASED First Middle Last 4, Dé;E Month Day Yeaar
ype or pring
PHILIP TURNER peaTHDECEMBER 23, 1958
3
5. SEX 6 COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDm 8. DATE OF BIRTH 9. AGE (In years FUNDER ] YEAR| IF UNDER 24 }ms.
| MAIE d PIHITE _\U!DOWEDD o DIVORCEDD 11/28/93 65 last birthday) | Months | Days Hours ] Min.

10a. USUAL OCCUPATI

“MIRER

ON {Give kind of werk done
ing life, avan if ratirad)

10b. KIND OF BUSINESS OR
INDUSTRC oa 1

11. BIRTHPLAGE (City and state or country}

COLLINSVILLE, ILLINOIS /

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

SAMUEL A.

TURNER EMMA STORK

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

_—em o dw ew e = o

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

sl

437U TRES

17. INFORMANT

Address

w
)
. o ) !
B g | g s e § VA HO5P. RECORDS, ST. LOUIS, Mo.

a 18. CAgS%_?I: Dge;?}s%&?éfﬁ;a; a::;rsc per line for {a}, (b}, and {c).) INTERVAL BETWEEN
o ART . : ,?NSET DEATH
o MEOATE Cause o CARCINGMA OF LUNG 7" months

o

x

o Conditions, If any, DUE TO {b)

t w:ch gave rll: v)n

= :Iul‘:.:g ct::‘:md:r: / b Bx

8 g Iylng couse last. DUE TO (c)

: @ = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
FI © PERFORMED? =
5 xk vEs[] NOF)
- % 2| 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART N of item 18.)

- == w
: =fv (] [ ]
] r -

o <ES| 2c. TIMEOF .Hour Menth, Day, Year
2 aofs INJURY  o.m.

5 ] £ p.m,

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., etc.}

B g [work AT WORK
‘ R
E 21. J ottended the deceased from ]-2/11/58 , fo 12/23 /58 and last iu% alive on 12/23/58
§ Death o::urred/g:-—-—g 10 A }-f m on the dote stated ubove; and to the best of my knowledge, from the causes siated.
2 Ro. SIGNATUR ﬁf Degnw,;;ulc)r ©| 22b. ADDRESS 22c. PATE SIGNED
= ROBERT 4¢= VAH, ST. LOUIS, MO, 12/23/58 .

wenbewh

23a. BURIAL, CREMATION,

k. DATE

12-23-58

23c. NAME OF CEMETERY OR C

REMATORY

lenwoadscemetery

23d. LOCATION (City, rown, or county)
Collinsville,

{State)

I11.

)_A?RAL DiRECTO? ADDRESS Collinsvil:
. o 111

I

PATE RECD. BY LOCAL REG.

DEC 2358

26.

GISTRAR'S SIGNATURE

-tl &

P B e ¥

(i d Eobolmer's §

on Reverse Side}

/o~




-

A

-

STATEMENT BY L%Eﬂé;) EMBALMER

1
1 hereby certify that the body whose name igvfecorded on the reverse side of this certificate was embalmed

by me, 0T bY ..o [ e e , Student Embalmer No. ................c..

Y

working under my personal supervi,;i/)c}r;/

Y LT3 L= £ L PR
+ Signature of Student Embalmer

.......................................................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




